| VR
' ARIZONA STATE DEPARTMENT OF HEALTH
2 (Ths retorn should preterably be made . DIVISION OF VITAL STATISTICS ] .
a by e person who made the Bl'lzinal) SUPPLEMENTARY REPORT OF BIRTH County RegiStmrSNtO- ----------------
Z .
a § Placgggal Eoirtllal TR ,....County77 waﬂa 0o eeeemeeeeeemeemeesssermaeemsemmenen e rtoansn st 8t.
L] n District
5 - SEX Of GHILD® | Twin B Number i HEREBY CERTIFY that the child described herein
£z Tope | e o moer has been named
oz T .
& |oame ér nmm-....gM g (774
& " (fath) (Day) ~ (Year)
T : T

iy &

C Z D

- E I i {Signature of Physician or Midwifa)

B < ‘Thue ltems to be entered by the lofsl regia 3 before giving out this form.

- K E -

Blank supplemental repnrts of birth may be obtained from the local registrar.
. 10M 10-1-43—8.P.Co. ,wc‘? g’a 3 3 9 E,’
b Tl i e e et e .

o SRR AP A ot B D g e T e g

Tl

bbb 34

H
i
i
H
g




